A patient had a left atrial myxoma which was modified by flurbiprofen administration. The diagnosis was made 42 months after the first symptoms appeared. Flurbiprofen may have reduced interleukin-6 secre¬ tion by the tumor, leading to a delayed diagnosis. (CHEST 1996; 109:1400-01) receiving flurbiprofen therapy, since several attempts at weaning had led to the renewal of myalgia. A chest x-ray film showed a slight bilateral pleural effusion but no adenopathy or cardiomegaly (Fig  1) (Fig 2) 
The brain scan and lumbar puncture were normal. C-reactive pro¬ tein was 60 mg/L (normal, <8 mg/L). The 
